
TAXPAYER’S CLAIM FOR REDUCTION OF ASSESSMENTS 
AND THE ABATEMENT OF TAXES RESULTING FROM 

DESTROYED REAL OR PERSONAL PROPERTY OR LOSS 
OF VALUE IN A DECLARED DISASTER AREA 

Chapter 84.70 RCW 
 

NOTICE:   This claim for reduction of assessments and for the abatement of taxes shall be                
         filed with the county assessor within three years after the date of destruction or loss in    
         value. 
   
This is to notify you that I hereby claim relief under the provision of Chapter 84.70 RCW and 
petition for adjustment in the applicable assessment and for the applicable abatement of taxes. 
 
 
________________________________________            ______________________________________ 
Taxpayer       Phone Number 
 
_________________________________________________ _______________________________________________ 
Mailing Address      Property Address 
 
_________________________________________________ 
City, State                                            Zip Code 
 
 
Parcel No:_________________________________________ 
 
Legal Description:______________________________________________________________________ 
 

  □     Real Property   □     Personal Property 

  □    Mobile Home   □    Commercial 
      
 
Description of Property Destroyed: ____________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date of Destruction: __________ Cause: ______________________________________________ 
          
     ____________________________________________________  
 
 
___________________________ ____________________________________________________ 
Date Signed:    Taxpayer Signature 
 

ASSESSOR’S USE ONLY 
        
        Account No:_____________________ 
 

Claim: □  Qualifies   Date filed with Assessor:__________________________ 

 □     Does not qualify, because:  _____________________________________________ 
     _____________________________________________ 
     _____________________________________________ 
 
 
 


